THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 3 A - 5"
sveso | miep DEC 2-19 STANDARD CERTIFICATE OF DEATH ste i BOOGD,
* BIRTH NO. ' REG. DIST. NO. / 2 Z‘ PRIMARY REG. DIST. NO._/ 'Q@Z: Registror's No...............::..?.......,.’....
o1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resklence’befors
a. COUNTY a. STATE b. COUNTY wdnision),
Jackson Kangas Johnson }n
b. CITY (I outzide corpurats limits, write RURAL nndw;‘i’v; hios r.sr Alflgf;l;l;{. DEL c. Cg’g d ? é‘;“ﬂf’i:'m‘:;;’::’."w"“’w‘;:‘
TowN_Kangsas City wka (4T Kansas City O
d. FULL NAME OF (If not in hospital or institytion, give atreqt nddress or location) STREET (I ruratl, give location) ]S hd
- HOSPITAL QR ADDRESS 5 {
INSTITUTION Pdni 4y Lutheran Hosp, 7415 8 field
! 3. I:';‘ECEE s%::) a. (First) b. (Middle) c. (Last} 4, DATE {(Month) (Dey} (Year).
(Typeer Pint)  HOLLAGCE JERAMIAH WHORTON THNov, 7,1957
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF GADER 1 YEAR | O UNDER 21 HE3.
WIDOWED, DIVORCED (Bpacify) lust birthday) |Months l Diays | Houra | Min,
Male wWhite married .90 yrs |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i\ 04 Seate cr Fareign Cownce) § | 12, CITIZENOF WHAT
doudn ostof workiag lile, even i retirad) | R DUSTR " ";‘ ate cr Taraiga founcry COUNTRY? .
buil 1ng contractop gelf-emp. Kosclwsko, Co, Indiana ,U.S. o

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

Carl H, Brust

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

)__Whorton

i5. WAS DECEASED EVER IN U.S. ARMED FORC!-'_'-‘:?
(Yow.no,0r unknown} | (If yea, rive war or dates of sorvice)

Mary Elle

NAME 14, NAME OF HUSBAND OR WIFE

ils. SOCIAL " SECURITY
NO.

no none

. Enter only cnecauss per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hoe for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (3 3=

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b) .

rise to the above cause {a} stating
the underlying cause last.

*This does not mean
the mode of dying, such
a8 kear! fallure, asthenia,
ete. It means the dis-

caze, injury, or complica- DUE TO (c)

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Clyde L. t Ks
INTERVAL
=] ND DEATH

If. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuiing o the dealh but ot
reloted Lo the dizense or condition causing death,

19b. MAJOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF QPERA-
TICN

S

20. Autoisy? ,2

YESD ND

2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, O TDWNSHIP) UNTY)
L LG homa, farm, tagtory, strest,oflos blds.,ere.)

I -
Zid. T(I)gE (Moath) (Daz) {(Year) (E:w) 21e. INJURY OCCURRED | 211, ROW DID INJU

- WHILEAT[—] NOT WHILE

INJURY @f-jl £? ? P= | Viwork AT WORK e ey

2. I hereby certify that auended ’ deceaazd Jrom rai-, , lo , that I last saw the deceased
- alive on _, and {pal death occurred af ., Jrom the causes and on £he date staled abore.

2. SIGNATUR (Degros gr titi)d

/W

P Y= s

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (delr)
om

DATE REC D BY LOCAL REGISTRAR 5 SIGNATURE
/Y

24\. I\A'\I.E OF CEMETERY DR CREMATORY

24d. LOCATION (Cizy. cown. or co:mty) {State)
25. FUHERAL ol I!ECTOI! & SIGNATURE ADDRESS
Ko

{Ticented Embalmer's Statement on Reverse Side)




P - - J . :
N ‘ . - W . . V ".- ; _ - -
-, RV S ) R . R HE ] ", ;‘ ] E
STATEMENT BY LICENSED EMBALMER

] * -

-, 1 hereby certify that the body whose -name is recorded on the reverse side of this certificate was embaln]
byme: of by «..oiiriiiie i aeeaes s S R S

.working under my personal supervision..

4

Student ... e
- ngnaturc of Stud:nr. Emha]mer

- ' * ) S : . Licenﬂsy‘ed‘ Embalmer No..BZEl....

. ‘ -' _ ::P O. Address.19%h. & Minne

Kansas City,
t " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmtmg EER
I* this body is not embalmed, fact should be so stated above.

- . - L] -

13
!



